MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —62-017038

Registration District No, ______..__“Z Z2°%7_ ~Primary Registration Distriet No 1003 Registrar’s No. --_--.4__445 STATE FILE NUMBER

PO NOT WRITE AMENDED T T TR R AR mm A mam e
ON THIS STUB VA ..t
17 PLA AT TJOL . 2. USUAL RESIDENCE {Where dnceased lived. |f institution: Residence before
RVS ioo a a. COUNTY a. STATE /Mo”q !' b. COUNTY St. LD! [' 4 admission)
ev..4/59, =1 Y N O =i s - e ; ;
/ E - il - N *Cci,TRY- {tf outside corporate limitsgive TOWNSHIP only). Length of stay in 1b c.;CcI)TRYh P T T TR STy P :m- &lnside Limits *- =
1 2, TOWN St lowis - 9 daye town  Aiased Hills Yes O No D)
E c. T{USEP“%TEO%F {f m il?/_i‘lo!pi? I, 'cv;‘joco.lion) Inside Limits d. EEE%EEES . (If cutside, give location) Reside on Farm
INSTIT ; )
2{(%3 < STITUTION au'z P“ia/é Yes{d NeO 10719 Cabo,t DOrive Yes O No [
3 1 3. (P::::Eo?:raf)CEASED first . Middle Last . ; 4, DATE Manth Day Yoor
- Virgid O. MclVeely . ' oeam Aonid 29, 1962
[#] 5. SEX 6. COLOR OR RACE 7. Married §J  Never Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
5 , ﬂue W/u:ie Widowed [ Divorced [] 10/29/82 7q Monrhsl Days Hours l Min.
_6-.-.------—-—- " 10a. ;JSQAL OCCU:ATIOkN (Gi\;ﬂ kind offwork dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
wring most o rking life, gven if retired) . » N
z /’bna,gm ReZined 7 yns | Book Publication Wastington (o Indiana U3.A
7 i = 13a. FATHER'S NAME 7T 73b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE
o An P
o TJohn P. McNeedy na Lockhard dna MoVeely
8 v 15. WAS DECEASED EVER IN U.STARMED FORCES? 14 sAcial cecuory Mo 117, INFORMANT ) é hd
Address
o < (Yes, no, ar unknown) I(If yes, give war or dates of service) (C mcw
w —no ' nopne Mo fdna, e&(g_lQU_&Qzéoi_lMe
% E 18. CAUSE OFJ:E#T[H {Enter only one cause per line fol — . ~F INTERVAL BETWEEN
10 Iy 5 RT |. DEATH WAS CAUSED BY: ONSET AND DEATH
N g 8 g IMMEDIATE CAUSE (a) . [~
)
(W a}
(2 ot 7
12 o & | Conditions, if any, DUE 10 (b) (\“-‘-—vc ) =2 6(‘*-4-
- v whith gave rise to - . o
i T % above c':um d(a), . 4
e stating the under- d - - 4
; . iying cause laat. DUE TO (c) WM’_ ﬁ.a.q_,} ﬂd—-_‘A £
O g PART 1I. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. {f deceased f |
~j7 a 5 - disease condition given in PART | (a) there a pregnanv::!in I::‘:‘O% d:;«asf
s J - ‘%20 . 0 - r[] Yes ’ a NDJ {J Unknown
w = I
g :&u 19. :\é»:;oARLﬂE(%FSY 20a. ACCE)ENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART 1l of item 18.}
v YES[O NO
F4 _..
Zz (= 3|k TIME OF  Hour  Month, Day, Yew
b 21 7 wuu a.rh,
N o w p.m. .
z 2 * ; A '
— - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sbout home, | 204, CITY, TOWN R LOC B
] WHILE AT WORK [] form, factory, street, office bldg., et OWN, O ATION COUNTY STATE
5 o o a NOT WHILE AT WORK ]
[ o d - it
2 o E wi 21. | attended the deceesed framAL%Z&_z#é__i_, lo_%zﬂ_l'_and last saw pim 8live o
w 3 9 Death occurred at. [,\\ / f m on the date stated above, and to the best of my knowledge, from the causes stated.
v 2 -
3 g CI) 8 220, SIGNATURE N N {Degree or title} & 22b. ADDRESS 22¢. DATE SIGNED
[
|5 = aciRE looss Pocklesdo  Mu e 2L 2
S . Y g 44 e .
- e RIAL, CREMATION, [23b. DATEY 23c. NAME OF CEMETERY OR CREMATORY 234/ LOCATION (City, 1own, or county) i (sryi)é
g g OVAL [Spegify) - . Missound
z £ emo 2 tal P %‘éﬁ%ﬁéﬁ"' B4, Lowis (ounty, :
uE.l - 24. FUNERAL DIRECTOR ADDRESS . .‘u_,_l.O.CAL REG. 26, REGI R'S SYERATU
= a| Shepard Fun ; ) : ‘
B 5 me[ //ome //6-_7 //nmzjfnn Aue MAY 1 1962 . . . p-
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

TR

working under my personal supervision.

Student
' Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feflure to comply
with the above constitutes grounds for revocation of license).
. . If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
e L 1 this body is not embalmed, fact should be so stated above. y et
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